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EDITORIAL 
MENTAL HEALTH CARE FOR THE AGED 
It has become common to observe that specialised services are provided for certain groups 
of people, like, for example, Child psychiatry services. Alcohol and drug abuse services, 
and community psychiatry services. Similarly there has been a need to evolve specialised 
mental health care for the aged people. Though the number of mental health professionals 
are small in number compared to the extent of the problems there is a need for specialised 
services for certain category of population like children, adolescents, elderly persons. 
Among these problems children have been receiving special attention whether it is physi-
cal health or mental health problem. The awareness regarding the need for specialised ser-
vices for the aged has not been very strong. In the Western countries geriatric psychiatry 
has been a sub-speciality since many years. In India only at a few centres, probably, a 
weekly clinic is held for the geriatric population. It is important to know that those aged 60 
years and above constitute 6% of the country's population numbering about 43 millions. 
Also, this figure is expected to reach 60 millions round the turn of this century. By the year 
2025 the proportion of the elderly is predicted to escalate to 12% of the population from its 
present 6%. In light of this it is necessary for mental health professionals to take approp-
riate steps now in order to deal with the geropsychiatric problems. With the standard of 
public health care improving the longevity of the individuals has gradually increased and 
this is the reason why the population of the aged is gradually increasing. 
The mental health problems of the aged have to be examined along with the prevailing so-
cial system. Gradually there is a trend in the Indian families to become nuclear. More and 
more youngsters are leaving their family, either for occupation or education, to go to diffe-
rent cities and countries. There has been a movement of younger people from the rural 
areas to the urban areas. As a consequence, the elderly people are more often left alone. In 
the West there are special homes for the aged and hostels for the elderly but in our country 
such facilities are very few. The traditional family system in our country has encouraged 
the elderly to live with the family. It has always been recognised that the mental health and 
physical health are perhaps better when the elderly live along with the family. The useful-
ness or otherwise of the special homes and hostels for the aged in our country is difficult to 
comment upon. 
In order to improve the psychiatric care for the elderly, we, the mental health professionals 
have to put in more efforts with special care and attitude. In a general hospital it might be 
advisable to have a special multidisciplinary clinic, ward or facility for the geriatric pa-
tients. Such a facility should provide medical, surgical, psychiatric as well as other health 
services. On the other hand psychiatric hospitals can primarily initiate weekly or 
fortnightly clinic for the geriatric psychiatric problems, if possible a special ward for the 
aged could also be considered. The mental hospitals also face a peculiar type of psychiatric 
problem in the aged. And this is about the patients suffering from chronic mental disorders 
who have been left by their families in the mental hospitals for years. These chronic mental MENTAL HEALTH CARE FOR THE AGED 
patients have a prolonged or life long hospitalisation. In most mental hospitals such a 
group of patients exists. As they grow these patients develop numerous medical and surgi-
cal complications. To care for medical problems in such patients, it has to be done very 
carefully with due attention to drug interactions and side effects. In many mental hospitals, 
may be, adequate facilities are not available to provide proper medical and surgical care to 
these patients. 
Some of the psychiatric problems in aged need to be mentioned. Dementia, psychosis and 
depression art* commonly observed. Further psychological and physical problems related 
to retirement, are also common and come to the notice of the psychiatrists. These psychiat-
ric problems related to retirement can many times be prevented if appropriate steps are 
taken for preparing the individual during the period of retirement. Also by taking steps to 
enable an individual to accept aging as a natural phenomena, it could be beneficial. It has 
also been observed that many times the elderly people self-medicate. This can lead to 
many drug related complications and present in a variety of symptoms, that could be av-
oided by timely intervention. Lastly, development of adequate and appropriate mental 
health facilities for the aged is to be reemphasized. 
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